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Serial Number. 10/710,411 
File Number: 8868.4811 



TRANSMISSION 



I HER EBY CERTIFY that the following correspondence: Patent Amendment 
Transmittal Letter and one (1) photocopy of the same; Amendment end election Is 
being facsimile transmitted to the Patent and Trademark Office Fax No. (703) 872- 
9306. Attention Examiner Yvonne Renee Abbot, on this 3rd day of June 2005. 

I hereby declare that all statements made herein of my own knowledge are true 
and that all statements made on information and belief are believed to be true; and 
further, that these statements were made with the knowledge that willful false statements 
and the like so made are punishable by fine or imprisonment or both, under Section 1001 
of Title 18 of the United States Code. 



Any additional charges, including extension of time, please bill our Account 



No. 13-1130. 





ette Breakstone 



Date: Friday, June 3, 2005 
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In re application of 

Serial No. 

Filed 

For 

Examiner 
Art Unit 
Our File Mo. 



JtLtie 2, 2005 
Solomon 
10/710,411 
JUly 8, 2004 

DISPOSABLE ANIMAL DIAPER 

Abbott, Yvonne Renee 
3644 

B868.4811 
AMENDMENT 



JUN 0 3 «° 5 




Pax Amendment - No Fee 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 • 
Dear Examiner Abbott: 

In response to the Examiner's Restriction Requirement in the 
Office Action mailed May 27, 2005, Applicant makes a preliminary 
election to Group I. claims 1-22, for prosecution on the merits. 

Any additional Charges, including Extensions of Time, please 
bill our Deposit Account No. 13-1130. 
Respectfully submitted, 




Dale P. DiM&ggio, 
Malin, Haley & DiMa 
1936 South Andrews - 
Ft. Lauderdale, Florida 33316 

Tel: (954) 763-3303 
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FORM PTO-1083 



Case Docket No. 8868.481 1 



In re Application of. Solomon 

10/710,411 



Serial No: 



Filed: 



For. 



July 8, 2004 

DISPOSABLE ANIMAL DIAPER 



After Final Fax Amendment 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 



AMENDMENT TRANSMITTAL LETTER 



Sir: 



Transmitted herewith Is an amendment in the above-ldenffied application. 




Small entity status of this application under 37 CFR 1.9 and 1 .27 has been established by a verified 
statement previously submitted. 



A verified statement to establish small entity status under 37 CFR 1.9 and 1.27 is enclosed. 
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No additional fee is required. 



fhe fee has been calculated as shown below: 
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XX 



If the entry in Col. 1 « ^ than *e en^ In Col ^ ^ Col3 

If the "Highest Number Prevtous ly Paid Fof N TH S SPACE » tees man zu^wn ^ 

In 0,1 1 of a prior amendment or the number of claims onglnally filed. 

Please charge our Deposit Account No. 13-1130 In the amount of $. A duplicate copy of this 
sheet is attached. 

A check in the amount of $ is attached. 

The Commissioner is hereby authorized to charge ******* ^ 
this f communication or credit any overpayment to Deposit Account No. 13-1 130. 
A duplicate copy of tKle sheet is attached. 
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XX 




XX 



Any filing fees under 37 CFR 1 .1 6 for the presentation of extra claims. 
Any patent application processing fees under 37 CFR 1.17. 



If there are any 
No. 13-1130. 



additional charges, including extensions of time, please bill our Deposit Account 



MAUN, HALEY & DirVlAGGlO, PA 
1936 South Andrews Avenue 
Ft. Lauderdale. FL 33316 
(954) 763-3303 
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FORM PTO-1 083 



Case Docket No. 8868.481 1 



In re Application of: Solomon 

10/710,411 



Serial No: 
Filed: 



For: 



July 8, 2004 
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After Final Fax Amendment 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 



AMENDMENT TRANSMITTAL LETTER 



Sir: 



Transmitted herewith is an amendment in the above-identified application, 




Small ehtity status of this application under 37 CFR 1.9 and 1.27 has been established by a verified 
statement previously su bmttted . 
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statement to establish small entity status under 37 CFR 1 .9 and 1,27 is enclosed. 
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If the entry in Col. 1 is less than the gentry Ir .Col ^.f^^.^f^ 20 , write "20" in this space. 
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If the "Highest Number Previously Paid For" IN THIS SPACE is less tnan ™_*__»_ „ — , 



ffiOTlfflffftra (toW ^dependent) is the highest number found from the 

2jJ2^ hST 1 ofTprior amendment or the number of claims originally filed. 





XX 



XX 



"xxl 



Please charge our Deposit Account No. 13-1130 in the amount of $. A duplicate copy of this 
sheet Is attached. 

A check In the amount of $ Is attached. 

The Commissioner is hereby authorized to ^ 
ttils -communication or credit any overpayment to Deposrt Account No. 13-1 130. 
A duplicate copy of this sheet Is attached. 

Any filing fees under 37 CFft 1 .1 6 for the presentation of extra claims. 
Any patent application processing fees under 37 CFR 1.17. 



^ If there are any addWonal charges, including extensions of Ume, please bill our Deposit Account 

No. 13-1130. 
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